2008 FINANCIAL DISCLOSURE STATEMENT
For 2007 Calendar Year Reporting Period
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Report = MRS Tormination Date. against anyone who files more than
Type ﬂ Apnual (May 15) _ — _ Amendment _ — Termination . 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. Did you or your spouse have “earned” income (e.g., salaries or VI. Did you, your spouse, or a dependent child receive any
fees) of $200 or mare from any source in the reporting period? Y, N reportable gift in the reporting period (i.e., aggregating more Yes No
If yes, complete and attach Schedule I. es o than $305 and not otherwise exempt)?
If yes, complete and attach Schedule VI,
. Did any individual or organization make a donation to charity in Vil. Did you, your spouse, of a dependent child receive any
liew of paying you for a speech, appearance, or article in the Y N reportable travel or reimbursements for travel in the reporting Yes No
reporting period? es o period (worth more than $305 from one source)?
If yes, complete and attach Schedule II. if ves, complete and attach Schedule VI
Ill. Did you, your spouse, or a dependent child receive “unearned” VIl Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIII.
if yes, complete and attach Schedule Iil.
IV, Did you, your spouse, or a dependent child purchase, sell, IX. Did you :m,...m any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yes ZOE
$1,000 during the reporting pericd? If yes, complete and attach Schedule iX.
If yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answered and the
liability {more than $10,000) during the reporting period? Yes No m . hedul hed f h “Yes” response
If yes, complete and attach Schedule V. appropriate schedule attached for eac es” resp .

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

they meet all three tests for exemption?

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on standards of Cfficial Conduct and certain other “excepted trusts” need not Yes No
be disclosed. Have you excluded from this report delails of such a trust benefiting you, your spouse, or dependent child?
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because Yes No &




name JOHN S, TANNER

vmam@la Q.~

SCHEDULE [— EARNED INCOME

exceeding $1,000. See examples below.

List the source, type, and amount of earned income from any source (other than the filer'’s current employment by the U.S. Government) totalling m_mmoo or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State Approved TeachingFee | w.@.ooo ........ J
jos: | Stte O Manyland | Legisative Pension T 1T T g0 000
P ot War Rownctable Oct zne) T T S M i
Ontario County Board of Education Spouse Salary NA
UNtoy UTY INSuRANGE  AGencY (FAMILY OWNED Susiness) FEE 100.
STATE  OF TENNESSEE RETIREMENT PENSION (L, q58.
NATIONAL GUARD RETIREMeyT PeNsioN 23,762 |

SHENNAN DAH  SHUTTERS

SPouse SALARY

BETTY ANN TANNER- ACCESSHIRIES

SPOUSE  SALARY

UNION. UTY  INSURANCE

SPOUSE  (INCoME

For payments 10 charity in lieu of honoraria, use Schedule Il.



SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

Name 8;7— m. \Apzzm\ﬂ

Page W&I 2@

BLOCK A
Asset and/or Income Source

Identify (a) each asset held for investment or pro-
duction of income with a fair market value
exceeding $1,000 at the end of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in ‘unearned”
income during the year. For rental property or
land, provide a complete address. Provide full
names of stocks and rmutual funds (do not use
ticker symbols). For alf {RAs and other retirement
plans (such as 401(k) plans) that are self directed
{i.e., plans in which you have the power, even if
not exercised, 10 select the specific investments),
provide the value and income information on
each assef in the account that exceeds the
reporting threshold. For retirement plans that are
not self-directed, name the institution holding the
account and its value at the end of the reporting
period. For an active business that is not publicly
traded, state the name of the business, the nature
of its activities, and its geographic location in
Block A. Far additiona! information, see the
instruction bhoaoklet.

Exclude: Your personal residence(s) {unless
there is rental income); any debt owed to you by
your spouse, or by you or your spouse'’s child,
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounts; any financial
imerest in or income derived from U.S.
Government retirement programs.

If you so choose, you may indicate that an asset
or income source is that of your spouse (SP) or
dependent child (DC}) or is jointly held (JT), in the
optionat column on the far left.

BLOCK B
Value of Asset

“None.”

Indicate value ot asset at close of
reporting year. if you use a valuation
method other than fair market value,
please specify the method used.

If an asset was sold during the reporting
year and is included only because it
generated income, the value should be

BLOCK C
Type of Income

Check all columns that apply. For
retirement plang of accounts that do
not allow you to choose specific
investments, you may write “NA” For
all other assets including all IRAs,
indicate the type of income by check-
ing the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check "None” if asset did not gener-
ate any income during calendar year.

BLOCK D
Amount of Income

For retirement plans or accounts that do
not ailow you to choose specific invest-
ments, you rmay write “NA” for income.
For alt other assets, including all IRAs,
indicate the category of income by
checking the appropriate box below.
Dividends and interest, even it rein-
vested, should be listed as income,
Check “NMone” if no income was received.

BLOCK E
Transaction

Indicate if the
asset had
purchases {P},
saies {3), or
axchanges (E)
exceeding
$1000 in
reporting year.

$15,001 — $50,000
$100,001 — $250,000
$250,001 — $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000

$5,000,001 - $25,000,000
$25,000,001 — $50,000,000

Over $50,000,000

{Specify: For Example, Partnership income of Farm (ncome)

DIVIDENDS
EXCEPTED/BLIND TRUST
Other Type of Income

RENT
INTEREST

VI VI VIH) DX X

$100,001 — $1,000,000
$1,000,001 — $5,600,000

$1 - %200

$201 — $1,000
$50,001 - $100.,000
Over $5,000,000

Xl

If only a
portion of an
asset is sold,
please indicate

as follows:
(S) (partial)
See below for
example.

—

SP, SP|
DC, |Examples:
JT

1st Bank of Padutah, KY Accounis

x| $50,001 — $100,000

Indefinite

x| CAPITAL GAINS

b4

Royalties

>

S {partial)

foix| $1,001 — $2,500

R PRI B R W

WESTAN NS. STOCK.

5185 5. OtWND ST-

antan ety IN.
TANNER. FARMS L.P.STOR

Unlon Gy, TN.

T T3S WRUKEFE TRNNCE 0.

COMMERMAL PANK

UNIN Ty TN

For additional assets and unearned income, use next page.



wo_._.m._uC_.m Il—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

_z% TOHN S. TANNER

page ) ot 1A

5P

JT

DC,

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

BLOCK C

Type
of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

None

§1 - $1,000

$1,001 ~ $15,000

D

EF

$100,001 - $250,000
$250,001 — $500,000
$500,001 — $1,000,000

$50,001 - $100,000
$1.000,001 — $5,000,000

G

H

[

$5,000,001 - $25,000,000

$25,000,001 - $50,000,000 =

Over $50,000,000

NONE

DWIDENDS
RENT

EXCEPTED/BLIND TRUST

CAPITAL GAINS

Other Type of Income

(Specify}

None

$1 - $200

$201 - $1,000

$2,501 — $5,000
§5,001 — §15,000

$15,001 — $50,000

vl

Vil

$50,001 — $100,000

Vi 1x

$100,001 — $1,000,000

§1,000,001 ~ $5,000,000

Over §5,000,000

Xi

m o

€ED.fOIME LOAN BonD

| 1001 - $2.500

S

I

<

| AMCAP  ™T FUND

MEMIMS TN, BOND

" "%} iNTEREST

CITITeN GAS uriuTyY

AUIANCE BERNSTEIN

PR K] 515,001 - 350,000

BULNKROCK Med CAP
CAPITOL INCOME BLDE .

W TAL PR

: (eipex mT. m\_z@

Pallal

Raliral

CWGCY MAT. nszwv

DAVIS NEW YoRK VENTURE

(NYUCY pat. Fund)

MRSS INVESTORS TRUST

L

(MITTX MUT. Funo)

NEW PERSPECTIVE

NPF X MAT-FuND)

EW WORLD FUND ~

(NEWCY muT. Fund)

SMALLCAP  WORLD

o N W XX KRS

%Js& w| X

(SEWCY  MmUT. Fumsd)

il

This page may be copied if more space is required.



. SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME | . vage {0 or 12
' Continuation Sheet (if needed) vame JORN  S. TANNER-  |peseilc

—

BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E
| Asset and/or Income Source Year-End Type Amount of Income Transaction
| Value of Asset of Income

i

AlB|C|[D|EF HI L Plnpin v VI VIEEVRE X X | X

]
.

8P,
DC,

JT

$25,000,001 — $50,000,000 =
{Specify)

Over $50,000.000

NONE

$100,001 - $250,000
$250,001 — $500,000
$500,001 - $1,000,000
$5,000,001 - $25,000,000
EXCEPTED/BLIND TRUST

$1,000,001 - $5,000,000
$100,001 - $1,000,000

$1,000,001 - $5,000,000

$1,001 - $15,000
$15,001 — $50,000
$50,001 - $100,000
Other Type of Income
$1,001 - $2,500

$2,501 — $5,000

$5,001 - 15,000
$50,001 ~ $1060,000
Over $5,000,000

$1 -~ 51,000
DIVIDENDS
CAPITAL GAINS
$201 — $1,000
$15,001 — $50,000

RENT

INTEREST

None
$1 .~ %200

AGERE SYSTEMS- A

=
50 IAGERE SYSTEMS- & X

¢ AVAYA INC.

5()(7(?( None

SPICISeg’

P ICoCA COLA
KP [CoRRECTIONS CORP.

Ratkad
Padkalla:

KK

5P LUCENT TECKNOLOGIES

. bPlGenerAL ElecTRC | [X
. bf IMEDTRONICS

5P IMUNDER NeT cuAssie | [X
BP R MEANS [NVT.CLa8

CodBliradtedbes
Padiad
Edi.d

. BP PEPSICO

P |PaRXS FAMWY ESTATE X

| FAMILY FAPM CARROLL , B
| CoUNTY TN.

BeneERN ' ELECTAC. X X
TN - HOUSING REV BOAD R X
1T\ ENERSY heQ CRP BOND
MEMPHIS TN. BOND
MARION Y. TN Stoa eanp] | X A
FED. HOME L OAN BOND

A
4P

TR K<

This page may be copied if more space is required.



SCHEDULE fii—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

[~

vame ZSOHN S, TANNER-

1@@“@

BLOCK A BLOCK B BLOCK G BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income
AIBJCIDJE|F|G|H]Il }|JIK]|L POV v EVEPYIIVIE X X TX
sk P
o 8] 8 & s,
DC, 3 m s 2 ;
AREEEEEED El e g8 | °©
. mmmmmm%ﬁw JHRE ARREELEE
SRR R . 3 5 g N EE R EEME
81717 712l £l2188I8 8 (8] |BI2lB] &8 ¥4t L8| 8
.|3(58/5/8/8/8 55|81 8|ulBl. B ElE] ¢ AT
nﬁm.&o,mmm.u,,s.mmmmmmc 2 2l 7118181821258 %
2l 5la 525 2|8 88 6]2|8(2(=2|3&] & 5151859858 3|56
PINCO  COMMODITIES [X X
(PLRCY MiT. Fung)
CORCEIONS CORP - 1IRA X X
MOTOROLA [NC. ~ (PA X
FED. HOME. LOAN R - IBA X X
| _[ALUARD 6OVT- Funb- IRA X
BLACKROCK moneY M| | X X hd -
BLACKROK. EEAL ASSET RD X X X X
)
i
]

This page may be copied if more space is required.




--SCHEDULE |V— TRANSACTIONS

nme SOHN S . TANN

tR

oo B

e T T T T T e e e e e e W e e e = ey —rr——

MASS  INUESTOR  TRUST

?-2-07

PIMCO CoammoDITY  SIPAT _FUND

Kk K

4-5-07

Report any purchase, sale, or exchange by you, your spouse or Type .
dependent child during the reporting year of any real property, | of Transaction Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the
amount of the transaction exceeded $1,000. Include transactions (MO/DAY/YR) D|E GIH[ T 4 }K
that resulted in a loss. Provide a brief description of any exchange w w ocmﬂm:,\ . ol 5
transaction. Do not report a transaction between you, your spouse, -4 Z Monthly, or . olrolitai~8(B8 mm 2 m 8
or your dependent child, or the purchase or sale of your personal & w 5 Bi-weekly, if Lm 58 wm 88 mm, mmw. m,m. mw.m mm rm
residence, unless it is rented out. If only a portion of an asset is z S| & applicable |83 mm, S8|88 mm €283 2g|ug(gg
sold, please so indicate (i.e., “partial sale”). See example befow. b7 By Y 5 R RER Y B 3 4 R Bt R B3 R LOR
P, DC,JT Asset
SP Example: | Mega Coparation Common Stock (partial sale) X 10-12-07
[FED. Jlome Lok MorTense -rea | X 12-28-07
ALUMICE  BEPNSTEIN GROWTH hcome | X 12-36-07 | X
BLAKROK  MRD. CAP. X H13-07 |X
ROCK MRD. CAP. X 7-12-07 X
DLACKRICK 2EAL ASSET X 10-33-07 [X
CAPITOL WoRLD GROWTH + INCOME | X 12:19-07 |X
CIZEN TA( MuNt BOND X ®-49-07
DAVIS NEW YoRK VENTUPRE X 2~4-07 |X -
| IMASS  NUESTOR  TRUST X -A4-07 | X |
EW PeRsPELCTIVE X 12-14-07 |
NEW WORLD FUND X 0-2-07 |X
_BINALLCAP  WORLD -2-07 |X
SMALLCAP  \WORLD X (2-28-07 | ¥
HEALTRSTREAM 10-11-07| X -
X
X

This page may be copied if more space is required.
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e SOMN S. TANNER. [

- SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange by you, your spouse or Type .
dependent child during the reporting year of any real property, | of Transaction Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the A ﬁ
amount of the transaction exceeded $1,000. Include transactions (MODAY/YR) §{ B 1 C 1 D {E | F |G| H |1 J ;K
that resulted in a loss. Provide a brief description of any exchange w w a oM _ . .
transaction. Do not report a transaction between you, your spouse, = = z%ﬁwﬂ.wﬂ wq o liols® mm m_m wm =
or your dependent child, or the purchase or sale of your personal 2 m 5 Bi-weekly, if 28 g .w.m 38 m,m. Sslaa|ag mm, g
residence, uniess it is rented out. It only a portion of an asset is 2 2| appicable |83/ 25 |S58|88 88|88 S88|285)85183
sold, please so indicate (i.e., “partial sale”). See exampie below. 22 28|82 |58 |88 |85 (=8| 88 (88 (08
P, DC, JT Asset
SP Example: | Mega Coporation Common Siock (partial sale) X 10-12-07 X

ALUANCE BERNSTEIN GROWTH + IRKONE X 2-3-07 | X |

FED- HOME LOAN  MT6. gedgmeT]oN |1-14-07 | X

Fe0. HOME LOAN MTG. pepeEmeTIoN |3-15-07 X

FED. HOME LOAN MTG. lRepempTION |H-16-07 | X

FED. HOME LOAN MY 6. _88:,3.% 5-15-07{X

FED. AOME LOAN INT6- kepemeTi on] 0-15- 07 |X

_mm? HOME LOAN NTG- mPTION | 7-1b-07 | X

Fen. ROomE LOAN MT6&. Tmo _u._.A tON D' 11-01 \n

FED. BOME LOAN INTG. ?m% oN|12-1T7-0T | X

— —]

—
l

This page may be copied if more space is required.



" 'SCHEDULE V— LIABILITIES Name QE*Z S. TANNER- EWBO_W

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence {unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit
cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

Amount of Liability
B C D E F G [ HII J K
SR, S L oldol «8 h.m m
DC, Creditor Type of Liability Lelcalaglislag|id gg8153|88| ©
JT .PW %= ‘28159 m, o ldag| oo mm S
ge|38{82|33|as|a8(8g|g8|88) . 8
Suing g81S8 B I82128|2eleg ) 80
nin| B | 88|63 185 8|83 &V\Omw
Example: jn:ﬂ Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. : X = .
|

SCHEDULE Vi— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $305 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifis of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $122 or less need not be added towards the $305 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: * Mr. Joseph H. Smith, Anytown, Anystate Silver Piatter {determination on personal friendship received from Committee on Standards) $325

]

Use additional sheets if more space is required.




vore JOUN S+ TANNER [psge /] o /N

SCHEDULE VIl — TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and
the amount of time, if any, that was not at the sponsor's expense, Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported c.:amﬂ the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a

spouse or dependent child that is totally independent of his or her relationship 1o you.

i ination— ing? ? was a Family Number of days not

Source Date(s) City of cm%ﬂﬁ“mmﬂm_mw::m:oz _rom_%\_hu _u%<o_.m Emaamaﬂ vq_“_.w_:nm% at Mﬂo:mqo_..m m«tmﬂmm

— —

Examples: |..CMcago Chamber of Commerce | =~ Mar2 _bC—Chicago—bC | N o poNC ) N o None ...

. Roycroft Ooﬁm&mon i Aug. 6-11 DC—Los Angeles—Cleveland Y Y A Y 2 Days
ANERICAN |SPACL. EDUCATION [3-11-01—] pe - Jeemshem-del Y | Y Y O
FOUNOATION 3-12-07
1 B

_
| — — L
- — —]
- - . |
_i\ |

This page may be copied if more space is required.



’ e SORN S TANNER- | ouge [ /2

SCHEDULE VIII—POSITIONS

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any non profit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions flisted on Schedule I; positions held in any religious, social, fraternal, or political entities; and positions solely of an honorary nature.

Position Name of Organization

PRESIDENT WESTAN |NGURANCE AGENCY (PAMILY WNED BUSINESS)
PARTNER TANNER FARMS LP

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

Use additional sheets if more space is required. GPO:2008  41-218 (mac)




